e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ " PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P20042 (8)

1. Corporabon Marme:

OWEN AYRES & ASSOCIATES, INC.

I AR

Mailing Address

3901 COCONUT PALM DR 390t COCONUT PALM DR
TAMPA FL 23618 TAMPA FL 33619

Frncpal Piace of Business

3. Date Incorporated or Qualiied | 3a. Date of Last Report

07/13/1988 01/18/1995

2. Princal Flace of Busiioss T 2a. Maihr{g Acidress 4. FEI Number Appliad Far
|~ L
E‘I U R 39-0965062 Nat Applicable
Sute . . Suite, Apt 2, X ] ] .
e, Apl A, elc | Suite, Apt #. etc 5. Corlificate of Status Dosired oy $8.75 Additional
22' ) I s ﬂl N Fes Required
N Gity & State: | City & State €. Election Campaign Financing 0 55.00 May Ba
L?3| . - 28] Trust Fund Contribution Added to Fees
21 B Country o Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24J o 25] - 29 30 Florida Statutes B ves [INo
o o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON' DAMANN B2{ Street Address (P.O. Box Number is Not Acceptabile)
1122 KINGFISH PLACE
APOLLO BEACH FL 33570 83
84| City FL 85| Zip Code

[ 1. Pursuant 16 e provisions of Soctions 607,0502 and 607.1508, Fionda Statutes, The above named corporalion submits This staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, T lorida Statutes.

SIGNATLRE

| Sywrwabres .(',E”,',;E'_;_'E_'_'; of mgeteed st acd e tapplcatts T IRGIE: Rgaioen Agont soral ve réduned whan renstatingl DATE i
KE " OFFICERS AND DIHECTORS 13 ADDITIONS/CHANGES T4 DFFIGERS AND DIRECTORS IN 12 o
L PD ] DELETE 1ATITLE D/ee etokf O Change ‘ﬂ Addition |+~
hant GLASSHOF, KEITH E. 1.2 NAE Neooman/ LESER, 3
swint s | 2033 HENRY AVENUE LaSIREE ADORESS | 22 To //;7,( /,q.,ud Al 8
orvsi | EAU CLAIRE W1 - - vaste | EA U CIAEE W (S T0f &
I VT’l’[.F . V T T T “__mELEiE—_ig 2 1TIME _D Tef (‘-{—ob D Change g Addition (&
Naw HEINE, JAMES W. 22 NAME K i en
sk aroness | 190 112TH AVE NORTH 23STHEET ADDRESS 2_17“’5{’5" %w;‘h/ fod/
AN ST PETERSBURG FL ] 24CHTY-$1-7P Nadisent, (79 = SHTer
[RITA ) o CJotiere 3T ASsisharot Sac-ﬂeﬂﬁ-y D) Crargé & Adaiion
Ha QUINN, PATRICK J. 32 HAME Thomas Stumm
sieaoess | 4332 WOODRIDGE DRIVE 33 ek Aonkess | 2 P24 (BREE A ViEes DR
CTv-1- b EAU CLAIRE Wi o ssoestoe | EAwe CIATES LOE  S¥703
e D ) [] DELETE LT [OJ Change  [7] Addition
Naa: HANCOCK, DAVID 42 NaE
swiesomss | 7974 N PINE HARBOR DR 4 3 STREET ADDRESS
Cily - 51-21F CHIPPEWA FlLLs w‘ 4.4 CITY - SI- 2IP
e o T T g mmEe T s e (O crange [ Additan
N DINGMANN, DUANE E. 5.2 NAME
swoaoress | RT 6 BOX 215 5.3 STREFT ADDRE 58
QY512 EAU CLAIRE W) 54CITY-ST-21P
T -D._-__"m_. T B [C) DELETE 5 1 TINLE [0 Change [ Addition
Nkl REINBACHER, GEORGE 62 NAME
aeaonss | 2134 WALNUT RIDGE DR 63 STREET ACDRESS
oy sl oaw EAU CLAIRE WI 84 CIN-51-2F

14. 1 60 haroby cerldy that the mlormaban supplied wth ths fling s voluntarily fumished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the: inforrnation indicated an this annual report or supplemental annual regiort is trua and accurata and that my signature shall have the same legal etiect as ¥ made under
oath; that { ans an officer or director of the corporation or the receiver or trustec empawered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blogk 12 ar Block changed, or on an attachment with an address.

SIGNATURE: v s 16,%;0,@ Thomas S Y %?g(% ﬁf/ﬁfo’/' 520

"~ SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ "Daytime Prone #




